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INTRODUCTION 
Bladder diverticulum is a herniation of mucosa lacking a muscle layer which results in a loss of contractility and urine 

stasis in the diverticulum [1]. Most cases are asymptomatic and only discovered incidentally on imaging study. It can be 

congenital or acquired, benign or malignant manifesting as ovarian tumour [2,3]. They are rare in women and most often 

described in men[4]. They are often cystic and their cystic nature can simulate other cystic masses of the abdominal 

cavity such as oophoritic cyst, ovarian serous tumour, appendiceal mucocele and appendix mucinous tumour [3,5,6]. 

Although they are usually small and asymptomatic; some may cause lower urinary tract symptoms (LUTS) just like 

ovarian tumour, hematuria, stone formation or malignant change [7,8,9 ]. 
 

CASE REPORT 
This was a case of a 58-year old P7

+0
(6A) postmenopausal woman who presented to FOBAM Specialist Hospital 

NEPA, Akure on the 20
th
 of April 2023 with complaints of abdominal distension of 5 years duration and frequent 

micturition with occasional straining to pass urine. There was no associated abdominal pain, no cough, no weight loss, no 

hematuria, no dysuria and no postmenopausal bleeding. She had an abdominal CT scan prior to presentation which 

revealed a cystic mass arising from the pelvis into the abdomen measuring about 20cm by 10cm (A.P diam) and cannot 

be differentiated from the distended bladder. The uterus was posterior to the mass and compressed by the mass. There 

Abstract 
Background: Huge bladder diverticulum can mimick ovarian tumour most especially in postmenopausal women 

thus leading to a presentation at a gynaecological clinic.  

Case Reported: We report a case of a 58-year old P7
+0

 (6Alive) postmenopausal woman who presented at the 

gynaecological unit of a private facility in Akure, Ondo State with progressive abdominal swelling of 5years 

duration. She was earlier seen by a physician who requested for an Abdominal CT scan. She then presented with 

the report which did not comment on the ovaries. Considering the peak incidence of invasive epithelial ovarian 

cancer which usually occurs at 50-60 years of age and the small risk of false negative result in imaging study, an 

abdomino-pelvic ultrasound was ordered which suggested a huge bladder diverticulum. The case was co-managed 

with the gynaecological and urology team and she subsequently had exploratory laparotomy and open 

diverticulectomy with a successful outcome. 

Conclusion: Huge bladder diverticulum in women can present to gynaecological clinics most especially in the 

postmenopausal period, a high index of suspicion coupled with necessary investigations will be required to 

effectively manage. 
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was no comment on both ovaries [Figure 1]. Pelvic USS was then ordered which revealed a huge cystic abdomino-pelvic 

mass connected to the urinary bladder.  No mass or collection was noted in the adnexal bilaterally [Figure 2]. A urine 

culture done showed mixed growth of proteus vulgaris and candida albicans sensitive to Ciprofloxacin. Electrolytes, urea 

and creatinine were normal, Hepatitis B surface Antigen and retroviral screening were non-reactive. FBC-PCV was 30%, 

WBC- 4.1×10
3/ 

L, PLT-179x 10
9/L. 

She had a myomectomy done in 1993 and a Caesarean section done in 1995. 
 

Examination revealed a middle aged woman with an abdomino- pelvic mass of about 32 weeks size soft and fluctuant 

in consistency [Figure 3]. Patient had tight but dilatable urethral stricture for which bougienage was done [Figure 4]. On 

the 22
nd

 of April 2023, she had exploratory laparotomy with intravesical diverticulectomy and dissection of the 

diverticulum [Figures 5a-d] and about 2.3L of urine was drained [Figure 6]. Other intra-operative findings were 

thickened bladder wall, grossly normal kidneys on palpation and no hydronephrosis, atrophic uterus and ovaries and 

normal adnexae posterior to the diverticulum [Figure7]. There was no renal stone. She was managed post- operatively 

with parenteral antibiotics and urethral catheter was removed after 14 days, bladder training was commenced and urinary 

symptoms abated. Histology showed bladder mucosa lined by urothelium with fibrous wall and thin smooth muscle with 

areas of extravasation of blood. Also seen were mononuclear inflammatory cells, granulation tissue formation, areas of 

erosion, cystic glandularis and non-keratinizing squamous metaplasia in keeping with bladder diverticulum. She was 

discharged home on the 16
th
 day post- operatively [8

th
 May 2023] in a stable condition [Figure 8]. 
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Fig. 5d                               Fig. 6                               Fig.7                                          Fig. 8 

DISCUSSION 
We presented a 58-year old P7 

+0
 (6A) postmenopausal women who were managed as a case of huge bladder 

diverticulum which mimicked ovarian tumour because of the massive size. She presented with complaints of abdominal 

distension with LUTS. Diverticulum can be detected by ultrasonography, CT and MRI [3] . In this case, CT scan of the 

abdomen revealed a huge bladder diverticulum but was silent on the ovaries (adnexia) ,this is not surprising as it is not 
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routinely used in the evaluation of adnexal mass[10]; the pelvic ultrasound was used as a complementary tool to detect 

the adnexia since it remains the most important tool in the evaluation of adnexal mass[10]. This is very important in this 

case because the patient presented with a distended abdomen that was cystic in consistency. A mucinous ovarian tumour 

has a similar presentation and may reach enormous size, filling the entire abdominal cavity [11]. There were also LUTS 

in this patient and both diverticulum and ovarian tumour can present with LUTS [7,8]. 
 

A diagnosis of huge bladder diverticulum was finally made.  A diverticulum can be congenital or acquired with the 

congenital one occurring in 1.7 % of children [3] and bear no risk of malignancy while the acquired one has the risk of 

malignancy and often precipitated by lower urinary tract obstruction [13] as seen in this case which was dilated. The 

features of malignancy were ruled out by the aforementioned history. She had surgery and the resected specimen was 

sent for histology to rule out the possibility of malignancy most especially because of the late diagnosis and some have 

been reported to be associated with early invasion of cancer which could results from the lack of muscular fibres of 

diverticulum [14]. 
 

The surgical options in the management of cases of bladder diverticulum include open diverticulum (intra or 

extravesical) and laparascopic approach [15]. In this case, we preferred open diverticulectomy to enable us look out for 

the presence of renal stones in the bladder and there was none. This patient had urethral stricture that could have been 

responsible for the huge bladder diverticulum. 
 

CONCLUSION  
We presented a case of an abdominal swelling in a postmenopausal woman due to bladder diverticulum that 

mimicked an ovarian tumour and the patient was jointly managed by the gynaecological and the urology team with a 

successful outcome. Cases presenting to the gynaecological clinic especially in the postmenopausal period require a high 

index of suspicion and the necessary investigations to guide diagnosis and management. 
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